Example of Optional Nursing Assessment Worksheet for PCS-Plus for Case 2

North Carolina Division of Medical Assistance (DMA) Caee 2-
Optional Nursing Assessment Worksheet for PCS-Plus

| Medicaid Recipient Name: Sleila_ St [Date of Assessment: | /7 /g3
Assessment Completed by: R&Q&‘ Cralnue, . \(Q lAgency Name: P (are. Tne

The DMA-3000 provides a general evaluation of the client’s medical and functional health (ADL/IADL) needs. This Optional
Nursing Assessment Worksheet documents medical/nursing needs that may qualify the client for PCS-Plus services. Please
note observations that document the client’s condition specific to the criteria. A provider agency may choose to use its own
forms in lieu of the Optional Nursing Assessment Worksheet to document the client’s qualification for PCS-Plus. Forms used
in lieu of the Optional Nursing Assessment Worksheet must clearly document assessment observations that specify individual
client needs in identified PCS-Plus criteria.
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